
to realize the great decrease that has taken place
in deaths from typhoid fever in this city. In
1908 there were 158 deaths from this disease, in
1914 there were 66, in 1915 only 40, and thus
far this year but 12. During the period be-
tween 1906-10 the death rate from typhoid fever
was 16.0, in 1914 it was 9.2, last year 5.3, and
this year it is hoped that it will not exceed 2.5."
New Clinic at Boston Dispensary.—On Oc-

tober 2 a new combined clinic for the treatment
of diseases of the nose, throat and ear was

opened at the Boston Dispensary. It was
formed by uniting the previous separate de-
partments for diseases of the ear and of the
throat. The new department will be under the
direction of Dr. Frederic C. Cobb, with whom
will be associated Dr. William E. Chenery, Dr.
W. S. Boardman, Dr. Edward R. Newton and
Dr. Henry J. Inglis.
Waltham Training School.—The annual

graduation exercises for the Waltham (Mass.)
Training School for Nurses were held in that
city on September 29. The principal address
was made by Dr. Charles F. Painter, and di-
plomas were awarded to a class of thirteen pupil
candidates.
Health Workers op Northeastern Massa-

chusetts.—A regular monthly meeting of the
Association of Health Workers of the North-
eastern District of Massachusetts was held at
Everett, Mass., on September 28, under the
auspices of the local Board of Health, and was

attended by over three hundred members and
guests. The chief topic of the meeting was the
prevention of tuberculosis among predisposed
children.
"Dr. Thomas Harrington, deputy commis-

sioner of the State Board of Labor and Indus-
tries, spoke on 'School Hygiene.' He advo-
cated open-air schools, or at least an open-air
schoolroom for children predisposed to tuber-
culosis. He urged that school hygiene should
be taught as a necessary step to a successful
tight against tuberculosis.
"Dr. Richard M. Smith of Boston spoke on

'Tuberculosis in Childhood,' and urged early
diagnosis of suspected cases. Dr. John A.
Brewin of the Everett Board of Health talked
on the problems of the local campaign.
"An illustrated health talk was given by Dr.

Lyman Asa Jones, director of the division of
hygiene of the State Department of Health.
'The Tuberculosis Dispensary System' was the
subject of Dr. Eugene R. Kelley, and Dr. Ar-
thur A. Brown, State distinct health officer,
spoke on the problems of the Northeastern dis-
trict."

The next meeting of the Association is to be
held at Newburyport, Mass., on November 9.
The Faulkner Hospital, Jamaica Plain,

Mas«.—The twelfth annual report of the Faulk-
ner Hospital, which covers the year ended May

1, 1916, announces a legacy of $8,000 from the
estate of Frances G. Curtis. This is to be held
as a fund for maintaining a free bed, the sec-
ond memorial bed thus far given to the hos-
pital. The nucleus of a fund for another free
bed has been started by friends of the hospital
in West Roxbury. The most notable feature in
the work of the hospital is stated as being the
growing demand for maternity service. The
building of a maternity ward was seriously con-

sidered a year ago, and this year the trustees
have voted to erect such a building, and the
necessary appropriations have been made. Some
of the rooms in the new building intended for
patients will, however, have to be used for
nurses until funds can be secured to provide
additional accommodations for them. Seven
nurses were graduated from the training school
during the year. It is hoped that it will be
possible at an early date to provide a social
worker for the hospital in order that intelli-
gent treatment and care can be continued to
many patients who are in need of such attention
after they leave the hospital.

Miscellany.

THE SANITARY PROGRESS AND VITAL
STATISTICS OF HAWAII.

In a pamphlet compiled by Frederick L. Hoff-
man, LL.D., statistician, and issued by the Pru-
dential Insurance Company, is contained a de-
tailed account of the sanitary condition and
progress of Hawaii from the time of its discov-
ery by Cook in 1778 to the present day. Phys-
ically of 'a superior type, the native Hawaiians
present an interesting study of the effect of
civilization and its attendant diseases on a

primitive people. Syphilis, according to one

authority, was unknown in the islands before
the visit of Cook in 1778, but in 1839 the dis-
ease was excessively prevalent and malignant.
Leprosy is mentioned as having been unknown
until about the year 1840, when it is believed to
have been introduced by Chinese immigrants.
In 1890 the number of lepers segregated at
Molokai was 1213, but this number was by no
means considered as representative of the full
extent of the evil. Smallpox was first intro-
duced in 1853, from San Francisco, and in
eight months the disease carried off 8% of the
population. The introduction of tuberculosis,
and its rapid spread among the native races of
the Southern Pacific, according to numerous au-
thorities, dates from the time of the settlement
by the Europeans, when the natives were in-
duced to make considerable changes in their
mode of life.
As recently as 1872, an official census gave

the number of full-blood Hawaiians as 49,044,
and only 2487 mixed-bloods of part Hawaiian
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ancestry, a total of 51,531. At the present time
the number of full-bloods has been reduced to
26,041 and the number of mixed-bloods has in-
creased to 12,506, giving a total native popula-
tion of 38,547. In the mean time the foreign-
born population has increased enormously. In
1910 it numbered 191,909. In 1892 the prevail-
ing diseases among the Hawaiians were pul-
monary tuberculosis and the various forms of
chronic kidney and liver troubles, with their
sequelae, chiefly attributed to the immoderate
use of native and imported intoxicants. Syph-
ilis was reported as apparently on the increase
among native Hawaiians. The birth rate of the
territory for the year 1914 was 29.7 per 1000 of
population. For the pure Hawaiians the birth
rate was only 19.8 per 1000, but for the part
Hawaiians it was 49.7. The corresponding
death rate for these two elements was 39.4 for
the pure Hawaiians and 14.2 for the part
Hawaiians.
"The mortality from cancer is of exceptional

interest. The average rate during 1911-13 for
all races was only 3.8 per 10,000, but for the
pure Hawaiians the1 rate was 9.4, followed by
5.8 for the Portuguese, 2.7 for the part
Hawaiians and for the Chinese, and only 2.0
for the Japanese. In view of the fact that the
average mortality from malignant disease in the
United States registration area is 7.7 per 10,000
of population, it is extremely significant that
among the pure Hawaiians the prevailing rate
should be 9.4.
' ' In view of the world-wide interest in the can-

cer problem an additional table has been provided
showing the proportionate mortality from can-

cer, by organs and parts and according to race.

Among the pure Hawaiians 29.4% of the deaths
from malignant disease was due to cancer of the
uterus, followed by 27.5% for cancer of the stom-

*

ach, and 13.7% for cancer of the breast. Among
the Portuguese, Chinese and Japanese, most of
the recorded deaths from cancer were of the
stomach, uterus, liver and intestines. In other
words, such deaths as were recorded among
these elements were chiefly cancers of the in-
accessible organs. It is, therefore, a safe as-
sumption that, in the main, the low rate among
these elements is not attributable to serious
errors in terminal diagnosis or defects in death
certification. Since cancer is relatively very
rare among primitive races, it is extremely sug-
gestive that, after more than a century of con-
tact with Europeans, the native Hawaiians
should have attained to a cancer mortality even
in excess of the corresponding cancer death rate
of the registration area of the United States.
The same tendency towards a rapid increase in
the mortality from cancer has been observed in
the United States among the American negroes
during their period of freedom, and attention
may be directed to the fact, not generally
known, that cancer of the uterus is now rela-
tively more common among negro women, in the
large cities of the South at least, than among

white women in the same locality. The extreme
rarity of cancer of the breast among Japanese
women may also be referred to as a most inter-
esting phase of the cancer problem, which has
heretofore received inadequate consideration. A
thorough study of the mortality from cancer
in the Territory of Hawaii would, therefore,
make an extremely valuable and interesting
contribution to the cancer cause."

BALDW1NSV1LLE HOSPITAL COTTAGES.

The following letter from Dr. H. Lewis Stick,
superintendent of the Hospital Cottages for
Children at Baldwinsville, Mass., has recently
been published in the daily press. It calls at-
tention to the need of this institution for more
funds to enable the continuance of its valuable
work for defective children:

' ' The Hospital Cottages for children, which is
located in Baldwinsville, Mass., was established
in 1882, and the present buildings erected in
1890. It now has 105 children to care for, the
larger number being boys. It has a capacity
for 150. The hospital was established for sick
and invalid children, those who are in need of
country fresh air, who have some malady neces-

sitating a quiet, well-located country place, of
high elevation, with good, wholesome surround-
ings. The rickety child, those of inanition and
those suffering with Pott's disease, the effect of
infantile paralysis, and. other orthopedic cases
are and have been cared for in this place for
many years. We are able to supply good, whole-
some food from a farm of over 500 acres of the
best land in this section of Massachusetts, lo-
cated on a site of almost 1100 feet elevation, the
farm proper about 1200 feet in the town of
Baldwinsville. The land extends to the town
and station, but the hospital buildings are lo-
cated about a mile from the same, but so sit-
uated that a view of the town, railroad and sta-
tion can be seen from almost any ward of the
institution. All the milk and most of the vege-
tables raised on the farm are used by the insti-
tution, all of which is wholesome and of the very
best for growing children.
"Most of the children we now have and have

had are of school age and many of them are
able to profit by such instruction. Two schools
are maintained at the hospital in a building
especially designed and provided for such pur-
poses. One school is a mixed one for kinder-
garten and the primary grades, and the other
for more advanced pupils of all grades. As the
children grow in age and strength they are in-
troduced into the kindergarten department,
where their dormant minds are stimulated by
coming in contact with other children who have
already had the advantages of a certain amount
of school life. The kindergarten is in charge of
a most capable teacher, one who has devoted
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many years in preparing herself for this work.
In many cases the school attendance has been in-
terrupted before coming to the hospital, and
many children here for treatment or other ail-
ment may be defective. Much of the teachers'
work is individual along lines of special schools
for backward and slow-developing children.
"Children between two and fourteen years of

age are admitted to the hospital at any time, no
commitment being necessary. All cases are ad-
mitted upon the voluntary application of those
who are responsible for their care and support.
Parents or guardians do not relinquish their
rights or responsibility for them further than
their care, treatment and training for the time
being. Any case may be received without for-
mality if the support of the child has been pro-
vided for as to the weekly cost of same. Appli-
cation blanks and further information may be
obtained upon request by addressing the super-
intendent.
"A certain number of charitable cases are

taken, where only part of the expense can be
covered by the parent, and a special charity rate
of $3.25 per week has been established for board,
care and treatment through the Commonwealth
for suitable cases dependent upon the State or
city for support.
"The average weekly per capita cost has been

$6. For those outside of Massachusetts the rate
is seldom less than cost. If private nurses or
any extraordinary attention is required, this
charge is graded to fit conditions.
"The income from invested funds now

amounts to almost $340,000, which we hope will
be increased to a million dollars before long, as
in this way we may be able to care for a greater
number of charitable cases, and the contribu-
tions of charitable people, the Woman's Board,
and others, make it possible to offer rates below
cost, as low as $3.25 per week. In cases unable
to pay more, children may often be supportedby some society organization of their own com-
munity, a written agreement for support being
required. As the hospital is supported largely
by voluntary contributions, donations of all
kinds are earnestly solicited. Funds of smaller
or larger denominations are accepted. A free
bed can be maintained by an annual payment of$200. An endowment of $5000 will maintain a
free bed permanently. We now have ten free
beds. This applies to patients within the State.
For those outside the State, $10,000 at least will
be necessary. Notice of a desire to establish a
free bed may be sent to the superintendent ofthe hospital or to any other officer of the insti-
tution.
"All kinds of bed linen, furnishings and hos-

pital equipment and appliances for deformed
infantile paralytic children are needed, as well.
"We hope to increase our funds to secure a

new operating room and x-ray room, a workshop
for making all appliances for the deformed chil-
dren, a plaster room, also an industrial room

which should be fully equipped, as well as play-
things to establish a play pavilion for all the
children.
"We hope that the many friends of the hos-

pital may help by the solicitation of others, who
can help so much to bring sunshine and happi-
ness to those who have been unfortunate through
accident and disease."

OCCUPATION AND HEALTH IN
ADOLESCENCE.

It is so well recognized that certain occupa-
tions may involve serious dangers to young,
growing persons that most States now have their
child labor laws. Massachusetts, which has been
a leader in legislation of this character, is now

engaged in a systematic effort to collect infor-
mation that may be of value in determining the
need of changes in its present laws and regula-
tions governing the employment of minors. At

•the request of the Massachusetts Board of Labor
pnd Industries, Assistant Surgeon M. Victor
Safford of the United States Public Health Serv-
ice was detailed by the Federal Government to
cooperate with the State authorities in a study
of the effect of employment in various occupa-
tions on the health and physical development of
children now permitted by law to work therein.
A report of this study with respect to the cotton
manufacturing industry of Massachusetts has
just been published by the Federal Government
as Public Health Bulletin No. 78, entitled "In-
fluence of Occupation on Health During Ado-
lescence."
The physical condition of over 600 boys be-

tween the ages of 14 and 18 employed in this
industry in different parts of the State received
careful study. It was brought out that in Mas-
sachusetts, boys between these ages, for the most

-part, do not remain long in the cotton mills. This
fact and the strict regulations of the State gov-
erning the employment of minors may not make
some of the conclusions reached in this local in-
vestigation equally true elsewhere, but among
the facts disclosed, the following may be men-
tioned :
A considerable proportion of the younger

boys, and also of those over sixteen, were under-
sized and physically undeveloped for their ages,
while those between fifteen and sixteen averaged
larger than other classes of boys of their age
with which comparisons were made. This fact
is explained by the accumulation in the mills of
strong boys waiting to reach the age of sixteen
to go into permanent "full time" occupations.
The presence of a noteworthy proportion of un-
dersized boys is not ascribed to the effects of the
occupation, but to the fact that the cotton mill
offers one of the few chances of employment for
undersized boys. Evidence of injurious effects
of their work or working conditions, even of the
temperature and humiclitj»- of the mills, on nor-
mal boys, was seldom found, although further
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investigation of possible effects of atmospheric
conditions is recommended. Probably as a re-

sult of the State regulations relative to the is-
suance of employment certificates comparatively
few cases of dangerous diseases were discovered.
There was, however, a wide variety of defective
conditions disclosed by the investigation, many
of them of such a character as to impair se-

riously the future health and economic useful-
ness of the individuals concerned, if not reme-
died.

HEALTH INSURANCE.
TwENTY-FrvE out of every 1,000 employees in

.American industries, according to recent sta-
tistics, are constantly incapacitated by sickness,
the average worker losing approximately nine
days each year on this account. This "non-
effective rate" for the great army of industrial
workers in the United States barely suggests the
total money loss to employers and employees.
The lessened efficiency, the effects of reduced
earnings in times of sickness, as well as the cost
of medical attention, and the economic loss
from deaths, swell the cost to industry and to
the Nation to almost incalculable figures.
That much of this loss is nothing less than

preventable waste, and that this waste can be
largely reduced by a properly conducted system
of governmental health insurance for wage-
workers, are conclusions set forth in Public
Health Bulletin No. 76, containing the results
of a study of "Health Insurance—Its Relation
to the Public Health," just issued by the United
States Public Health Service.

The preventive value of health insurance is
given especial emphasis in this study. "Any
system of health insurance for the United States
or any State should at its inception have pre-
vention of sickness as one of its fundamental
purposes," says the bulletin. "This country
should profit by the experience of European
countries, where prevention is being recognized
as the central idea necessary to health insur-
ance, if health insurance is to attain its greatest
success in improving the health and efficiency
of the industrial population."

Such a system, it is pointed out in the bulle-
tin, would:

1. Provide cash benefits and medical service
for all wage-earners in times of sickness at much
less cost than is now possible. Adequate med-
ical relief would thus be placed within the
reach of even the lowest paid workers, who are
most subject to ill-health.

2. Distribute the cost among employers, em-

ployees, and the public, as the groups respon-
sible for disease-causing conditions, and afford
these groups a definite financial incentive for
removing these conditions. This can be done
by means of small weekly payments from em-
ployees, supplemented by proportionate contri-
butions from employers and government at a

rate reducible in proportion to the reduction of
sickness.

3. Become an effective health measure by
linking the cooperative efforts of the three re-

sponsible groups with the work of National,
State and local health agencies, and by utilizing
these agencies in the administration of the
health insurance system.
4. Afford a better basis for the cooperation

of the medical profession with public health
agencies.

5. Eliminate the elements of paternalism
and charity-giving by making employees and
the public, as well as employers, joint agents in
the control of this fund.
"A governmental system of health insur-

ance," concludes the study, "can be adapted
to American conditions, and when adapted will
prove to be a health measure of extraordinary
value. ' '

AN INSTANCE OF MEDICAL HEROISM.

At the closing exercises of the fourteenth ses-
sion of the United States Naval Medical School,
at Washington, D. C, on April 12, 1916, the
commencement address, oil "The Humanity of
Surgery," was delivered by Dr. Hubert A.
Royster, of Raleigh, N. C. It contained an ac-

count of heroism on the part of the doctor de-
serving of note in the annals of his profession :

"Surgeons everywhere have been called upon
to perform services of the most heroic kind ;

and, be it said to their credit, they have been
found, for the most part, sufficient for their
tasks. Even in civil life examples are not lack-
ing. My own state presents an instance of the
highest type in the person of Edmund Strud-
wick, who by one deed would have the title of
hero. Not in all the annals of history have I
read of *nor is it in my mind to conceive of
firmer devotion to duty or of more daring forti-
tude than he exhibited. When near sixty years
of age, he was called to a distant county to per-
form an operation. Leaving on a 9 o'clock
evening train, he arrived at his station about
midnight, and was met by Ohe physician who
summoned him. Together they got into a car-

riage and set out for the patient's home six miles
in the country. The night was dark and cold;
the road was rough ; the horse became fright-
ened at some object, ran wild, upset the carriage
and threw the occupants out, stunning the coun-

try doctor (who it was afterward learned was
addicted to the opium habit) and breaking Dr.
Strudwick's leg just above the ankle. As soon
as he had sufficiently recovered, Dr. Strudwlck
called aloud, but no one answered ; and he then
crawled to the side of the road and sat with his
back airains! a tree. In the mean time the other
physician, who had somehow managed to get
into the carriage again, drove to the patient's
house, where for a time he could give no account
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of himself or of his companion ; but, coming out
of his stupor, he faintly remembered the occur-
rence and at once dispatched a messenger to the
scene of the accident. Dr. Strudwick was still
leaning against the tree, calling now and then in
the hope of making some one hear, when the
carriage came up about sunrise. He got in,
drove to the house, without allowing his own leg
to be dressed, and, sitting on the bed, operated
upon the patient for strangulated hernia with a
successful result. 'Greater love hath no man
than this.' "

The daily heroism of the physician in encoun-

tering the incidental risks of his profession is
frequently exaggerated ; but such conduct as
that of the above incident demands a degree of
physical fortitude seldom observed except under
conditions of war.

APPOINTMENTS.
BOSTON City Hospital.—Du. John (J. Buksi.in lias

been appointed assistant resident surgeon of the Bay-
market Square Belief Station, and Du. Bebnabd F.
Devine resident surgeon of the East Boston Relief
Station.
Boston DlSPENBARY.—Du. Maynaud I.add has been

appointed physidan-lnjchief of the children's Depart-
ment of the Boston Dispensary.
Tufts Medical School.—Du. A.nduew II. Ryan lias

been appointed professor of physiology, Du. Chables
II. Baji.y associate professor of histology, and Du.
Abthub I.. Chute associate professor of surgery.

UNITED States t'E.Nsrs in heat.—Du. William II.
Davis, for some years vital statistician of the Boston
Health Department, has been appointed chief statisti-
cian of the division of vital statistics of the United
states Census Bureau.

SOCIETY NOTICE.
Woucesteb District Medical Society.—The regular

meeting will he held in G. A. K. Hall, 55 Pearl Street,
Worcester, at 4.15 p.m., Wednesday, October 11, 1010.

PUOdiAM
I. Obstetrical Preparedness, by Dr. Charles M.

Green, of Boston.
II. Report of Committee to the "First Legislative

Convention of Massachusetts l'hysieians." All mem-
bers interested in the Workmen's Compensation Act
should be present to discuss and act. on the report.
Attorney Frank F. Dresser will tell us something of
the legal aspects of the situation and what we may
reasonably strive for.
Remember that the censors meet for examinations

cd' candidates on the second Thursday in November.
['respective members should get in touch with the
secretary before that day.

EBNEST L. Hunt, Secretary.

NOTICES.
Massachusetts General Hospital. Etheb Day

Exercises.—Members of the medical profession are
invited to attend the Ether Day exercises in the Mose-
ley Memorial Building of the Massachusetts General
Hospital (entrance on Fruit and North Grove
Streets), at 4 p.m., on October It!. 11)1(1.
The address will be given by Dr. Haven Emerson,

Commissioner of Health, New York City. Subject:—
l'reparedness for Health.
Oabtwbiqht LBCTUBes.—The Oartwright Lectures of

the Association of the Alumni of the College of l'hy-
sieians and Surgeons will he delivered at the College
id' Physicians and Surgeons. t:!7 West 50th Street,
New York, Tuesday and Wednesday afternoons, Oc-
tober 1>4 and 25, 1916, at five o'clock, by Richard M.
I'earce. M.D., Professor of Research Medicine, John
Hen- .Musser Department of Research Medicine, Uni-
versity of Pennsylvania, Philadelphia. Subject:—The
Spleen in its Relation to Blood Destruction and He-
generation. The public is cordially invited to be pres-
ent.
Hahvey Society Lecture.—The first, lecture of the

course for 101C of the Harvey Society will be given
on October 14, at the New York Academy of Medicine,
New York City, by Professor .1. S. Ilaldane. University
of Oxford, (ai "The New l'hyisology."

A REJOINDER ON WORKMEN'S COMPENSA-
TION.

.1//'. Editor: I wish to make some criticisms of
st a lenient s in an article in your last issue above the
signatures of M. A. Tighe, M.D., and J. A. Mehan,
M.D.
When these gentlemen say: "We believe that any

act which deprives John Smith, a human being, of
his divine right to select his attendant, when either
accident, or sickness befalls him, is grossly unfair,—
no matter who pays the bill,"—I cannot believe they
mean or believe what they say. The law specifically
states that he shall select, only attendants of certain
qualifications and holding certain licenses, and if
John Smith, paying his own bills, an honest believer
in Christian Science or Osteopathy, should select one

from these cults as an attendant on one ol' his fam-
ily ill with diphtheria or typhoid fever, he would
lind himself and his attendant in trouble with the
law. And the law that would abridge his liberty is
an offspring and creation of our medical organiza-
tion.
Those gentlemen also state, "The service offered

by the Insurance Associations is positively no bet-
ter than the workman himself could and would se-
lect." This may or may not be true. It cannot lie
proven or disproven, and it. would be idle and un-
profitable to discuss it. When the Workmen's Com-
pensation Act compels the employer to care for the
workman injured in his employ, it seems but com-
mon justice that the employer himself, or through
the Insurance Company paying the bills, should have
the right, at least, to insist t lia t. the injured should
be treated only by competent, experienced surgeons,
and I think that if these gentlemen were employers,
instead id' physicians, they would see it; in that light.
There is no sentiment with Capital; and the em-
ployer or the Insurance Company do not select a sur-
geon because of race, creed, affability or friendship.
With them it is a matter oi cash results. Their only
interest is to see that the injured workman recovers as

soon as possible, with the least possible permanent dis-
ability, and when, as has recently occurred, a work-
man with a comparatively trivial injury dies after a
long and painful illness from seeming neglect, ln-
competency, or inexperience on the part of his at-
tendant, the company, in justice lo themselves and to
their injured workman, should have the right to
debar this surgeon from further service in their
employ.
A patient in a hospital generally accepts the serv-

ice of the medical and surgical staff in that hospital
without a sense of hardship. If, for personal or

other reasons, he prefers someone outside of thut
stall', he is at liberty to avail himself of that other
service, providing he is willing to pay for it. Where
are the cases dissimilar?
A too zealous insistence on regulating the relations

between the medical profession and society at large
has often brought our profession into disrepute from
the days of Molière down to the present time.

William G. Reed, M.D.,
Southbridge, Mass.September 20, 1916.
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